assess the knowledge and opinions of hemodialysis patient and his surrounding on renal transplantation. The survey conducted in August 2013 included 83 hemodialysis patients of our center and 70 members of their surroundings. They underwent a questionnaire about usual aspects of kidney transplantation. Out of 83 hemodialysis patients we noted 49.4% of women with an average age of 41.4 AE 12 years; 66.7% had a low economic status. There was a lack of information among 62.7%. Only 41% reported to be transplant candidate with 12% noted on the transplant list. Transplantation was estimated to be more expensive by 50.6% of the patients and 71.1% think that it allowed a better life. For 20.5% of the patients, Islam is against the cadaveric donation. Out of 70 members of the surrounding questioned there were 56.8% of women with an average age of 44.4 AE 10.5 years. The low economic status represented 52.3%; 61.4% lacked information. 56.8% think that life is impossible with only one kidney, 13 .6% were noted on the donation register. For 45.5% Islam is against the cadaveric donation. It is important to increase awareness of hemodialysis patients and their families about kidney transplantation.
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1.

Introduction
Kidney transplantation is nowadays the ideal treatment process for the end-renal disease. Indeed, contrary to the other modalities, it allows not only extension of life, but also insures a better quality of life and a long-term reduction of the cost of care. [1] [2] [3] [4] However, all over the world, it gives rise to the major problem of the inadequacy, as the number of receivers is ever increasing compared with that of the donors. 5 In Morocco, in spite of only a small number of patients, who are undergoing hemodialysis, applying for kidney transplant, it raises difficulties in the availability of alive donors, and especially there is a rarity of deathly donors. The misunderstanding by the patients and those of their surrounding of indications, medical contraindications, legislation and point of view of the religion on the kidney transplant could explain partially this situation. Our study aimed at estimating the level of knowledge as well as the opinion of the hemodialysis patients and its surrounding of on the kidney transplant.
Methodology
It was a monocentric investigation that started in August 2013 at the center of hemodialysis of the University Teaching Hospital Center Ibn Rochd of Casablanca. It had included hemodialysis patients, as well as members of their surrounding who had given freely their profit-sharing agreement. Those having refused were not included, as well as those having made before object of a transplantation or an organ donation. They were all submitted to a questionnaire that was developed in the French language and translated into the Arabic language, and validated by our service. This questionnaire was having both, simple choices and multiple choices, as well as questions with short open answer. The patients were directly questioned by an investigator before, during, or after their session of dialysis. A member of surrounding of every sick person was convened to the center, especially for the investigation. The issues tackled in the questionnaire concerned the socioeconomic status, the data of hemodialysis, will to be transplanted or to be a donor, knowledge on the advantages of the transplantation as well as on the risks bound to donation, knowledge from the point of view of the religion on the transplantation and on alive donation and deathly donation, the personal opinion on transplantation, and on donation. The evaluation of the socioeconomic level was based on the criteria disgraces in 2009 by the Topcommissionership in the Plan (HCP). 6 The data were collected and analyzed by means of the software SPSS 18.0. The quantitative variables were expressed as average and standard deviation.
Results
On a total of 103 undergoing hemodialysis patients in our center, 83 or 80.60% had agreed to participate in the investigation. For surrounding, the rate of participation 70/83 or 84.30%.
Among 83 hemodialysis patients, we noted that 49.4% were women. The mean age was 41.4 AE 12 years. The low socioeconomic level was dominant in 66.70%. Only 7.2% had a level of university study. The average duration of hemodialysis was 12.30 AE 6.5 years (Table 1) . Concerning knowledge on the kidney transplant, 62.70% of these patients had declared to have no idea of the kidney transplant. For those who were informed, only 48.39% told as to have received information of their nephrologists. Only 41% wanted to be transplanted, among which 12% registered on the waiting list of transplant. About 13.20% were absolutely against the kidney transplant. For 50.60% of the patients, the transplantation was more expensive than the hemodialysis. Only 71.1% considered that transplantation offered a better quality of life compared with hemodialysis. The Islam would oppose deathly donation for 20.50% of the patients and living donation for 10.90%. Only 12.40% were personally against deathly donation and 14.45% for living donation (Table 2) . i n d i a n j o u r n a l o f t r a n s p l a n t a t i o n 9 ( 2 0 1 5 ) 1 0 1 -1 0 4
Among 70 members of surrounding, there was females ascendancy with 56.80%. The mean age was 44.4 AE 10.5 years. The low socioeconomic level prevailed in 52.30%. Only 18.60% had some level of university study ( Table 3 ). The lack of information about kidney transplant was estimated at 61.40%. The information came from nephrologists in 48.15%. For 56.80%, it would be impossible to live with a single kidney. Only 35.70% had declared themselves voluntarily donating with 13.60% registered on the register of donation. For 45.50%, the Islam would oppose the deathly donation and living donation for 27.30%. Similarly, 18.60% were personally against deathly donation and 22.80% in living donation (Table 4 ).
Discussion
Our objective was to estimate the level of knowledge of undergoing hemodialysis patients and its surrounding on kidney transplant. Therefore, this study presents some biases, in particular to its monocentric character. So made that our center of hemodialysis belongs to a service department specialized in the kidney transplantation would let think that our patients would be of advantage informed about the transplantation. However our results proved the opposite. In our study, the fundamental report is that the misunderstanding of kidney transplantation is a reality for patients'
surrounding. Indeed 62.70% of patients and 61.40% had never received information concerning kidney transplantation. Moreover, it seems to be confirmed by Laouad et al. 7 in a similar study at only hemodialysis patients also in Morroco which reported 52.50% of lack information. In another study, Kucirka et al in the United States 8 in 2012, found 30.1% of misunderstanding among African American end-stage renal disease patients. In Qatar in 2005, El-Shoubaki et al. 9 reported a rate of 30% ignorance of kidney transplantation but in the general population. One of the reasons which would explain the high rate of kidney transplantation in Morocco could be the insufficiency of educational and awareness by medical staff for the benefit of patients and their family. So the enormous efforts of local and national campaigns of mass on the kidney transplant agreed to there seem insufficient. For approximately half of the patients, kidney transplantation would cost more than hemodialysis. And nevertheless it is recognized well that the renal transplantation becomes less expensive than the hemodialysis from the second year after the transplantation. 10 More than half (57%) members of surrounding had considered that it would be impossible to live with a single kidney while it is recognized by the physiological point of view in which a kidney can insure him only the purge of all the body. 11 Near the quartz of patients and near half of the surrounding thought that Islam would oppose the deathly donation. Laouad et al. 6 had reported a rate of 65.9%. Nevertheless all over the world there is no religion which would oppose the organ donation. 12 Islam would not thus oppose the organ donation as this passage of the Koran stipulates it: ''whoever give birth in a soul, it comes to the same thing he had given birth in all the humanity''. 13 Moreover, in a study led with the members of a religious order in Turkey in 2013 by Uskun et al., 14 71.5% were favorable to the organ donation. Thus, of all which precedes, it seems very clear that it is about a bad understanding of the religious texts on behalf of patients and of their surrounding who persuade them that the Islam would oppose the deathly donation. So the influence of the traditional culture would be not unimportant. Moreover in Asia, Randhawa had considered that the religion and the traditional culture can be major handicaps which would prevent families in the organ donation. 15 
Conclusion
In spite of all the already granted efforts, hemodialysis patients and their surrounding in Morocco always remain little informed about the kidney transplant. Also they continue to believe in an erroneous way that Islam would oppose especially the deathly donation. The strengthening of all the actions to inform, make sensitive and to educate the populations generally and the hemodialysis and their family in particular, is imperative. Chronic kidney disease patients and their family have to benefit from the stage of the beginning of the disease of a special session of adequate information on the renal transplantation and especially on the deathly donation which allowed a lot of countries to increase the availability of transplants. i n d i a n j o u r n a l o f t r a n s p l a n t a t i o n 9 ( 2 0 1 5 ) 1 0 1 -1 0 4
